MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


eo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () PAS) 3i 
' ye, - 
oy i ¢ BE * 
CERTIFICATE OF DEATH Raghibise Nowe... eee 
i. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county St. Mary's County, MARYLAND state Virginia COUNTY 
CITY (It outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee ae give nearest town) (in this place) OR 
Scotland Xx One Day TOWN, Alexandria Pe bas 
HOSPITAL OR f STREET (If rural give location) 
INSTITUTION OR \ ADDRESS 

STREET ADDRESS None vw 

3. NAME OF (First) (Middle) (Last) | 4.DATE — (Month) (Day) —(Year) 

DECEASED: OF 

(Type or Print) Charles Agustus Dean pEaTH: March loth, 19 54 

5. SEX: $ COLOR OR te ST eae pes 8 DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER I YeAR|IF UNDER 24 HRS. 
i , DIVORCED, Months) Days | Hi Min. 
Male waite (Speelty): widowed 11 / 290/ 1862 93 TAlkeaeelee ae 

“Toa. USUAL OCCUPATION. Give kind of 10b. Ng mn abe Syed OR | 11. BIRTHPLACE (State or foreign country): 12. CHTIZEN, “OF WHAT 


work done durlng most of working life, IN) RYT 


even i€ retlred)Boat builder ship Yara Virginia USA 
13. FATHER’S NAME: =aah_i8t 14. MOTHER'S MAIDEN NAME: 
Agustus Dean Unknown 


15 Was DECEASED Ever IN U.S.ARMED Forces ? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


16, SoctaL Security No.:( 17. INFORMANT & ADDRESS: 
no service) <= 


Mrs.Lila Berry - Wynne, Maryland 
18 MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

U5 O.0 


Immediate cause 


Interval Between 
Onset And Death 


ao Core 


10 ou 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlyIng cause last. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not A oN 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
ea ES | Onn. Yes []_No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, ma (CITY OR TOWN) (COUNTY) (STATE) 
fice bldg., etc. — 
HOMICIDE [eh ome® Scare cca 
TIME (Month) (Day) (Year) (Hour} INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY ~~~ m.__| Work [) 0~titwork 


22. I hereby certify that ¢-attended the deceased from ..'2. 
alive on .JJ.2........ ys and that death occurred at make, ; from theyauses and on the date stated above. 


SIGNATURE (Degree or title) ADDR! : DATE SIGNED 
\ Om) bee Hf. fe >for 
23. RIAL, CREMATION, | ATE "13 / 5h NAME OF CEMETERY OR CRE! 


TORY LOCATION (City, town, or county) (State) 
REMOVAL “Geeay | 9/13 / Bethel Cemetery | Alexabdria, Virginia 


'E REC'D BY Len REGISTRAR’! a Le 


REGISTRAR 
V4 (S 
= 


. FUNERAL DIRECTOR ADDRESS 
~All P. B. Robinson, Leonardtown, Maryland 


P2953 02932 


. ‘ MARYLAND STATE DEPARTMETT OF HEALTH 
- CERTIFICATE OF DEATH 
1. PLACE OF DEATH*) 2. USUAL RESIDENCE (HOME) .OF DECEASED: 
COUNTY “~~ STATE} 7, ¢ } 7" COUNTY, 
: ] MARYLAND VAL : : Ages 
CITY Uf outelde corborate limits, write RURAL and) LENGTH OF STAY || CITY Uf outside/corporate limits, write RURAL and give nestost town) 
OR give nearest town) Sha (in thls *place) OR UA : 7 
TOWN / Vig Faqat ek 
@ HOSPITAL OR ; STREET t rural, give location) 
INSTITUTION OR =—" ¥ ADDRESS pial 
STREET ADDRESS 
3. NAME OF a 7 Migdl Lact 7. DATE Month Da ¥ 
DECEASED he. ; a ; "7 (ast) | DA (Month) (Day) ear) 
TGS debe ra 19-5 
%. COLOR OR 7, SINGLE, MARRIED, AGE 


ACE 
? WIDOWE: 


Wa. [AL OCCUPATION {Give kind of work 
done during most of working life, retired) 
vy 


13. FATHER'S NAME 


Rood 


‘id a 
In U.S. ARMED Forcks? |-J6. SocraL SEcuhiTY No. 
year, give war or dates of 

service) é 


17. INFORMANT AND .ADDRESS 
Naat Ajectec— €., 


18. MEDICAL CERTIFICATION 16499 INTERVAL BETWEEN 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Y, : ONSET AND DEATE 


A 
care cause «.halfetadeoy, - 
Antecedent cause(s) mS 
Diseases or conditions, if any, » Avouthles ¥ Onrstartidags te- 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


15, Was Di ED EVER 
‘es, no, or unknown) | ae 


1ARGIN RESERVED FOR BINDING 


es 


Sd J related to the disease or condition eausing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(Z Yes O No O 
3. ACCIDENT Specify) BLACE (fone Tatts, Tactory, etree | (ITY OR TOWN) (COUNTY) (STATE) 
8U ete. H 
fe HOMICIDE INJURY - oa 
: TIME (Month) (Di Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
if eee i‘ While at Not While | 
INJURY m. | Work O At work (1 5 


, 19........, that I last saw the deceased 


, and that death occurred at. L600. em, from the causes and on the date stated above. 


ee or titie) ADD! is d Z DATE SIGNED 


1ON ‘City, town, or county) (State) 


‘ 
23. BURIAL, CREMATION |) DATE / } 
REMOVAL (Specify) ay / 4/67 
fc 4 


ap as B REC'D BY LOCAL — ST} ESI 
ae Dh Glare x 
LOF3 ot a , 


YI 0 


SY NUL AALOF PA fe 


ss 
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ply every item of information carefully. The correct a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


vs. a ) 


MARGIN RESERVED FOR BINDING 


QT 
¢ 
cs 


: please meee the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH (2933 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now... --csecececcereceeeeee 
iF Beer OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: & ; 
St. Mary's County, manan STATE Maryland COUNTY St, Mary's 
~ GITY Uf outalde corporate Traits, write MURAL ead | LENGTH OF STAY | ciry (If outside corporate limits, writa RURAL and giva nearest town) _ 
TOWN °*")) eonardtown x Re town Hollywood x 
HOSPITAL OR ; STRERT Uf rural, give location) 
STREET aDDRESs St. Mary's Hospital © / ADDRESSNone 
oN 0 Ge) Gai) nt a DATE (Monit) (Day) (Kea 
(Typa or Print) Bernard Xavier FERGUSON, Sr. | DeatH Mareh 20th, adh 
BSEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE last birthday | funder 1 year )Ifundar 24 bra 
Mele White | WIDOWED RIOR GED. | 19 July ,1897 WES aE Se Heo 
40a. USUAL OCCUPATION (Give kind of wnrk |] 10b. KIND oF BUSINESS on 11. BIRTHPLACE (Stata or foreign country) 12. Citizen or Waat 
done durin et oe Hang ilfe, even if retirod) | InpustRY Buildin Maryland Country? USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Albert Ferguson | Rose C, Wise 
16. Sociat Security No. 17, INFORMANT AND ADDRESS 
Bernard X. Ferguson, Jr.(son) Hollywood ,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONsET AND DEATH 


18, Was Deckasxp Ever In U.S. ARMED Forces? 
ae unknown) (RM? yes. give war or dates of 


pervicg Ss = Be 


/ 
Immediate cause 


Antecedent canse(s) 
Diseases or conditinns, if any, 
giving rise to the above cause 
atating the underlying cause last 


fe) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not \L4_g7 = 
related to tha diseuse or condition causing death. 
"9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
bh) age Yee No & 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [} | OF office bidg., ete.) > ——— 
CAUSE OF DEATH. ny INJURY fe) Q 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at ob while 
INguRY *. SNe ma_| Work CO i wae Doe aoe 


22. I certify that I took chorge of the remains described above, held an Autopsy |_|, Inspection _+-Tnquiry Et thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: naturol causes (7, acct 1 ] 


nt [1], suicide (1, homicide 1, undelermined 


SIGNATURE (Degree or title) ADDRESS 3 DATE S}GNED 
: A ad CON Lge Ae od: ho of Vine 


24, A ON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
EN eat) 23 March ,195h| St. John's Cemeter Hollywood, Maryland 
DATHY REC'D BY LOCAL SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ribald. vA ry | LA > em dy 49. | P. B. Robinson, Leonardtown, Maryland 
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TH UNFADING INK. Supply every item of information carefully. Th 
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PLEASE WRITE PLAINLY, 


arly and legibly. 


portant. Physicians: please write the causes of death cle: 


Hy i: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH C2934 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


MARYLAND 
CITY Uf outside corpokate 
fréat town’ 


ILOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ¢ i 4. DATE (Month) 
DECEASED OF 
(Type or Print) DEATH 
it OR RACE 5 9. AGE last birthday ) If under I_year [If under,24 brs. 
TIVO Monthal Daya [Hours |3MIn. 


Tos. USUAL OCCUPATION (Give kind of ate si 12, Crise or Waar 
Se hy a 
VEL 


eng 


13. FATHER'S NAME i ] 4, MOTHE) MAIDEN NAME 


15. Was Deceasep Ever IN U.S. ARMED FoRCES?) 16. SOCIAL SECURITY No. 
es, no, or unknown) | (If year, give war or dates of 
service) — 


18. MEDICAL CERTIFICATION VAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING/TO D DEATH ONSET AND DEATH 


¥[.0 Arr taonVirbeord Karner Kept 6 Le 


Immediate cause (Cee 
Antecedent cause(s) 


Diseases or conditions, lf any,  (b)_. 
giving rise to the above cause 
stating the underlying cause last 


HU. OTHER SIGNIFICANT CONDITIO S 
Conditions contributing to tho death but not 
telated to tha diseass or condition causing death. 


19s. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? 
(“dl Yes No O 
21. SCENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF __ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) AES OCCURRED HOW DID INJURY OCCUR? 
OF jie at Not While 
INJURY m. ork At work 


22, I hereby certify that I attended the deceased from. AX 


Bee from the causes and on the date stated above. 


DATE SIGNED 


. FUNERAL mete 


$A NvaUnd 


rss 6 «UY 


Opa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ('2935 
CERTIFICATE OF DEATH neg. Dist. No 2PY 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


county St. Mary's County, MARYLAND srate Maryland county St.Mary's 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 7 (in this place) a 
TOWN Beachville , Town Scotland 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
Rural 


STREET ADDREss None 
3. NAME 0 B Y 
NAME 0 ie (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 


(veer Prt) Mary” Elizabeth GATTON Searn; Mareb 10th, 15 


5. SEX: $s, COLOR OR LA ee AS ED: 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year |iF UNDER 24 HRS. 
IDOWED, DIVORCED, Months, Days | Hours | Min. 
Female (Svecity): Married || 26 December 1879 Tho | ] 


“Toa. USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Domestic Maryland USA 
is. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


James Jedson Norris Georgianna Cullison 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Ex no, or unk.) | (If Yes, give war or dates of 


No envied) Se None J. Earl Gatton, son, Dameron, Maryland 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH Ovett,cAntil a eatht 
20.4 


Immediate cause (a) an 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) | 
giving rise to the above cause 


stating the underlying cause last. DUE T 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


» DATE OF OPERA’ ii 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


( Yeu] NoB—~ 


ACCIDENT (Specify) Hee (Home, farm, factory, re (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE fice bldg., etc. 
TlOMICIDE fNguR Ry° ad sppihcia 


Bee (Month) (Day) (Year) (Hour) ons OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY mn Work () At Work 9 


22. I hereby ae that I attended the deceased from en Pay, » a to MlnA.../0., 194%. that I last saw the deceased 


alive on ¢ of and that death occurred ie Es 
live on Maeasl (Degree ae 
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23. BURIAL, CREMA’ DATE <che(Q 


“Sorisd 113 March 195h St. Michael's dsl Rigs, Maryland 
DATE REC BY at omnes aoe is FUNERAL ely ADDRESS 


Ba ime S -4_| ee P, B. Robinson, Leonardtown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH (2936 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1, PLACE OF DBATH- 2, USUAL BESIDENCE (HOME) OF DECEASEI)- 
fol 


COUNTY ’ STATE 
MARYLAND 
seach? (IE outaide corpo: nae write RURAL and | LENGTH OF STAY 
ean Fs) \ i it OR 


wn) 


HOSPITAL O: STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF qt o ‘Ds 
DECEASED OF oy) peta 
(Type or Print) 2. 

7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 year (i uete . 
wponeD: DIVORCE, Mi D Mine 


AL eat eA all ee kind of work) 10b. Kinp oF 
Mioue during most of working life, even if retired) InDUstRY *——— 


13, FATHER'S NAMI 


Od he Oy aah 
15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (if sent give war or dates of 
fee 


18. MEDICAL CERTIFICATION INTERV, 
/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onszt anp Deatu 
* e 


lo 4.4 
Immediate cause (Reser 
Antecedent cause(s) 


Diseases or Son uct ifany,  (b)-........ 
giving rise to the above cause 
stating the underlying causa iaat 


(c)... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tho death but not 
related to the disease or condition causing death, 


198. DATE OF OP) ION | 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
/ Yes £ No 0 


21. ACCIDENT Speci PLACE (Home, farm, factory, atest, CITY OR TOWN, COUNTY. STATS) 
SUICIDE Sees) hte eee " 2 ‘ u : u 


OF g., @ 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) pa URY OCCURRED HOW DID INJURY OCCUR? 
iF ite at Not Whiie 
INJURY “Wore At work 


Cri 
22. I hereby certify that I attended the deceased-frem.. “< euweey that I last saw the deceased 


Sr.ey and that death occurred ‘ok y ni 2 .m., from the cause$ and on the date stated ise! 


ran) title D is 
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MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thetorrect 


VS. A15 


' 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (?293'7 


“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR 
INDUSTRY: 


Tay 
CERTIFICATE OF DEATH Rees Dstetere 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: < 
county St. Mary's County, MARYLAND state Maryland county St. Mary' 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
aa and give nearest town) (in this place) OR 
bala Leta catenn Xx weeks TOWN Compton eA : 
ERROR Se (If rural give location) _. 
i ; 
STREET ADDRESS St. Mary's Hospital 20 None _ 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Thomas A JACKSON peatH: March 7th, 19 5 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


ae aed OR 
ACE: 
White 


WIDOWED, DIVORCED, 
Specity): Married 


Male 


9. AGE last birthday :| Ir UNDER 1 year) Ir UNDER 24 HRS, 
Months) Days | Hours | Min. 
78 yrs. | 
5 ti forei try): |#2. CITIZEN OF WHAT 
Tl. BIRTHPLACE (State or foreign country) CITIZEN 9) 


Illinois USA 
14, MOTHER'S MAIDEN NAME: 


Sarah Hubbard 
17. INFORMANT & ADDRESS: 
Mrs. Mazie Hall (dtr.),2328 25th St.SE,Was 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY etn DEATH 


28 November, 1875 


work done during most of working life, 
even if retired)? RR Car Insptr. Railroad 
13. FATHER’S NAME: 


Henry Jackson 
15 Was Decgasep Ever IN U.S.ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.: 


Intervai Between 
Onset And Death 


RO» mene) 
Immediate cause & A Mie 
Antecedent causes (s) 

Rees cormitent: if any, 
givin; rl 1e ove cause 
stating the underlying cause fast, DUE TO 
(e) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Connelly 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes No * 
BE ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF aa Idg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) nNTTRE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] At Work 0 


22. I hereby certify that I at ased from .. BAl9.. kG vay 19......5 that I last saw the deceased 


ree iy. See death occu » from th canes and en t “ts Ra d above. 
legree or ry ae 


r. 2 7 . ATHY PUEREOF aay OR CREMATORY LOCATION (City, town, or couhty, (State) 
fae :f la 10 March 1954 Cedar Hill Cemetery | Washington, D.C. 


i 
rey REC'D ps LOCAL; GISTRAR:: ATURE 24. FUNERAL DIRECTOR ADDRESS 
=< Wi: PD. | P. B. Robinson, Leonardtom, Maryland 


2959 


VS. Al5S 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Hy important. Physi 


item of information carefully. The cdreest 


i 


Supply every 
lease write the causes of death clearly and legibly. 


cians: p! 


PLEASE WRITE PLAINLY, 
is especial 


(2936 
MARYLAND STATE DEPARTMENT OF NEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... — Se 


% USUAL HESIDENCE (HOME) OF DECEASED: = 
MARYLAND Ge ee Aloo! 
CITY (If outside corporate limits, write RURAL dn alas OF STAY CITY (If outside corporate limits, write RURAL and vive nearest town) 


1. PLACE OF DEATH- 
COUNTY 


OF ee give nearest town) OR, OS Lee 4 


(in_ this piace) 
22 go? TOWN é fy. 2 
FOTAE OR STREET (eu give ition) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS 


“3. NAME OF (First) Serr Z eae 4 DATE (Month) (Day) (Year) 
DECEASED |) i 3 7\7 
(Type or Print) c= SrarH J bry 
SEX 8. DATE OF BIRTH 3. AGE last birthday ) Tf under T year [funder 24 bre: 
(Emotes aWERL: ‘ont! | ays |Hours (reas? 
Ti. BIRTHPLACE (tate or foreign country) 
=— 


10a, USUAL OCCUPATION (Give kind of work) 10h. KIND oF BUSINESS OR 


( 12, CITIZEN oF WHAT 
done during most of working life, even if retired) InpustrY 7 


13. FAT! 


IR'S NAMB 


15. Was Deceasep Ever In U.S. ARMED FaRcHs? 
(Yes, no, or unknown) | (If yes, give war or dates of 
if service) 


16. SoctaL Security No. | 17. in RMANT 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 


ieieaidte cause 


Antecedent canse(s) 
Diseasea or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


(c) 


1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseasa of condition causing death. Ceedek, pa’ / 
19a. DATE OF aia gma | 19b. MAJOR FINDINGS OF OPERATI i | 20, AUTOPSY? 
o/ 


s Yes No 
z IDE. Specif PLACE (Home, farm, . ITY OR TOWN, STATE, 
21 ea es aa (Specify) | ae a oat erm tactoey street, i (C OR 1) (COUNTY) (STATE) 
HOMICIDE INJURY i abs 
TIME (fonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whiie 
INJURY m, Work At work 
22, I hereby certify that I attended the deceased frome cdc 19.5.% , 19.2.1, that I last saw the deceased 
alive om. oC eony 19.02 7s and that death occurred atig,.£ £2 from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRES: DATE SIGNED 


} ; Aearen JS ~/s\*- 8 
23. BURIAL, CREMATION A F CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Spocity) on — | tev Of L 
4 Pee ah eed SEN 
ee REC’D BY LOCAL REGISTRAR’S SIGNATURE | 24. FUNERAL righ aa ADDRESS 
Pv ye i her Lhtred den Ct WA ttn yk ee a At — yf 


eoey 
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age is especially important. Physicians: 


tem 21 G162 3. Tz4ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2939 


CERTIFICATE OF DEATH = 


PLACE OF DEATII: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ST MARYS MARYLAND state MARYLAND county ST MARYS 
CITY (If outside corporate limits, write "| LENGTH OF STAY ines (If outside corporate limits, write RURAL and give nearest town) 


Towne Fey ER MD. Y mos.” Town USNAS PATUXENT RIVER MD, 


HOSPITAL OR « STREET (If rural give Tocation) 


STkeeT ADDRESS © USNAS PATUXENT RIVER MD | “??FF°S 708 & MEMQ, 


3. NAME OF | ~ (Biest) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Att hur Earl KELLY. peatnu: March 12 1 5 
&. SEX: 8. SOLOR OR] 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year |IP UNDER 24 HRS, 
WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male Cateasian (Specify): Marr {ede 5e2h-17_ 736" 


“Wa. USUAL OCCUPATION..Give kind of 10b. ans OF aati ke OR 7a BIRTHPLACE (State or t_ 36° country): |12. CITIZEN | ad WHAT 


work done during m; working life, IN] 
even if retired)? “Sad ion Ue. Aya nsas. US. 
13. FATHER’S NAME: — 14. MOTHER’S MAIDEN NAME: = ; 
Unknowne Donna Ard. 
15 Was Deosaseb Even IN U.S. ARMED tee 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


Yes, no, o: -)| (if Yes, give war or dates of 
lusivee_ U,S Navy Files. 


Yes service) 1936-54 in: 
18. MEDICAL CERTIFICATION interval atcew een 
le G4, ES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


WS diate cause eases le, head (8255). Peaatere _[nstantly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE i Eee I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Lé Yes() N&O) 


21. XXCODENT , farm, f Bt CITY OR TOWN (COUNTY) @TATE) 
- 2COOENE B (Home, farm, actory, street, ( y 


OMG: TNgury °° PRfOMee, FATUXENT RIVER ST MARYS MARYLAND, 


TIME (Month) (Day) 4 | inte OCCURED HOW DID INJURY OCCUR? TQ BE DETERMINED BY 
Fi 
insury MAR _12 wae Ne wat | ORFICTAL INVESTIGATION BY U.SeNAVY. 
me , that I last saw the deceased 


93-14mGltnat death occurred at ! + 8s 257 3 SEBS , from pine causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


LT MC U.S.NAVY INFIRMARY, USNAS PAX RIVER 217) Lage it “this — 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY TION, (City, 


~/6-5Y 


* 


EC'D BY Ta i REGISTRAR’S_ SIGNATURE ia FUNERAL DIRECTOR 7 ADDRESS © 
aw —. d, P.B% ROBINSON, Leonardtown, Maryland. ——. 


2964 Film$#G163 Item# 12 4/5/54 emf 02941) 
MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist Now.cscsnnes 


INSTITUTION OR 
STREET ADDRESS 
“NAME OF (7) ‘Gint) (Middle) D Ye 
DECEASED a) oF Pi od =) 
(Type ot Print) Vt-7 Or, DEATH /AVZ7ffA a 19 
5. SEX £/COLOR OR RACE | 7, SINGLE, MARRIED: YS. DATE/OfF BIRTH 9. AGE last birthday | Ifunder. 1 year )lfunder 24 brs. 
sp WIDOWED, DIVOROED F fontps.| Days Hours| Min. 


(Specify) Cume, [b- 9 of yn | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp of Busrnnss on |/11. BIRTHPLACE (State of foreign country) 12, Citizen of WHAT 
ing most of working life, even if retired) | INDUSTRY p COUNTR ia A 

138. FATHER’S NAME M4 “end MAIDEN NAME 

15. Was DECEASED Ker In U.S. ARMED Forces? | 16. Social, SECURITY No. 17. INFORMANT AND ,ADDRESS 


AY es, no, or unknown) | (If year, give war or dates of ees ‘ 
¢ ae service) ———— Why (sar tteEe 
Za 


18, MEDICAL CERTIFICATION 4... 3 Cc ERVAL BETWEEN 


3. DISEASES OR CONDITIONS i ota ONsET AND DEAT 
Flak fa) ata. g ™ ee 


Immediate cause ee 
Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
stating the underlying cause last 


1. OTHER SIGNIFICANT conDITIONS”"” 
Conditiona contributing to the death but not 
related to the disease of condition causing death. 
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21. pe (Specify) hs Toa hig oes factory, strest, 


HOMICIDE LAM 
TIME eat: ae (Year) (ioury 7 TAigese Oo RY OCC ORRE 


INgURY ‘Work 
19M, that I last saw the deceased 
ed and that death occurred at. of aa ths _m., from the causes and on the date stated above. 


e¢ oF title) A Ss e DAE SIGNED 
é le Wa. bs ofy/s 


38. BURIAL, CREMATION 7 NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOVAS. (Specify) 7) g 4 Z yy {? 
LTO Poo é Eta Mees “Ftead Mea ZB 
REC'D BY LOC. GAS SIGNA 5 ERAL DIRECTO! 6 ADDRESS 
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(02941 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH nevis. no. 286 


2 Sree RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF D: 
COUNTY 


CITY (It outaide co! 


OR ia 
QR UN give nea own) . (in CR 

OSPITAL O} STREET If I, give location) 
INSTITUTION OR f ADDRESS —. 


MARYLAND 


3. NAME OF Fret Midd 5 7. DATE Month ¥ 
AME OF fh ‘(Middie) Cast) | (Month) (Day) (Year) 
(Type or Print) a DEATH 

3 SEX +. COLOR OR RACE | 7, SINCLS, MARRIED, Tyent {Mfunder 24 brs. 

; wipoweb DIVORCED, bs.| Ds ure | Min. 
Specify) 


. USUAL OCCUPATION (Give kind of work] 10b. Kinp 


rT 
done a moat of ye) life, op ifretired) 
18. FATHER’S NAME 


15. WAs DECEASED EverlIn U.S, ARMED FORCES? 
(Yes, no, or unknown) | (tf year, sive war or dates of 
= service) 


| 12, Citizen oF WHAT 


16, SOCIAL SECURITY No. 
a 


: 18. MEDICAL CERTIFICATION /ETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


mmediate cause Mo 


Antecedent cause(s) 


Diseases or conditions, If any, —(b). 
giving rise to the above cause 
stating the underlying cause last 


—— 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


18a. DATE OF OPERATION | 19d. INDINGS OF OPERATION 20. AUTOPSY? 
. Yes 0 No 0 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, 7 (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bidg., ete.) ! 
HOMICIDE ori 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
White at Not While 
INJURY, m,_| Work ‘At work 


we 


Le X=, 19.5 


death occurred at..4%, ., from the causes an 
(Degree or title) 


22, I hereby certify that I attended the deceased from..3...%..44..4 19.447, tone. f that I last saw the deceased 


on the date stated above, 
: DATE SIGNED 


Sie RR ais ~) 


alive on...?..> 
SIGNATUR) 


L, CREMATION 
MPYAL (Specify) 


- §S “A nvaung 


) # 
OY agsost! 


"eae N2942 
j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3 CERTIFICATE OF DEATH Reg. Dist. No. ad Hees 
8 i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
io 
counry ST. MARY'S MARYLAND state MARYLAND county ST. MARY'S 
iS ate (If outside corporat elite “Hibs. RURAL| mr OF STAY Oy (If outside corporate limits, write RURAL and give nearest town) 
Bb and give nearest to (int place) a 
3 PENS INFIRMARY PATUXENT Xx TOWN LEXINGTON PARK 
TanOR at: on RIVER MD. ects 84 (if eal give. location) _ 
go) STREET ADDRESS USNAS INFIRMARY PATUXENT 45D 30) CHINLEE DR. -, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
ae ELIZABETH ANN MCDONALD Beata; MARCH 1h as_ 5h 
8. SEX: 5 GQLOR OR 7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE Inst birthday: ir uNvER I yean Tr UNDER 24 HS. 
FINALE cage Reo, i [evens yra, | Months) Days | Hours | Majo. 


“Ta. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even If retired): 


13. FATHER’S NAME: 


JAMES "E" MC DONALD 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


II, BIRTHPLACE (State or forelgn country) : 
MARYLAND 
14. MOTHER'S MAIDEN NAME: 
ELIZABETH MARY JONES 
17. INFORMANT & ADDRESS: 


MOTHER 288 CHINLEE DR. LEXINGTON PARK MD. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ri 5. Te (0) con QBREBRAL ANOXEA, ccc 


DUE TO 


. R 12, CITIZEN OF WHAT 
es INDUSTRY SU NESS y COUNTRY? 


16. SoctaL Security No.: 


intervat Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


.2 MIN, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributIng to the death but not 
related to the disease or conditlon causing death. 


= 
5 
s 
3 
‘a 
> 
— 
my 

( © | isa. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ae | Yer) Noi 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 

{ ¥ £ SUICIDE yy afte bide., ‘ete.) | 
| a TlOMICIDE TNIUR diet 
> TIME (Month) (Day) (Year) (Hour) ada OCCURED HOW DID INJURY OCCUR? 
eS OF While at = Not While | 
S INJURY m.__| Work t Work a 
& | 22. I hereby certify that I attended the deceased trom 3 Ly Dt. » 18... 9 that I last saw the deceased 
a 
4 alive grils 4, 19 54, and that death occurred at .£ » from the ¢ De date stated above. 
oe 5 tee (Degree or title) ADDRESS DATE SIGNED 
@ = 2%. EWAR LTJG MC USNR USNAS INFIRVARY. PATUXENT 3-1h-5h 
© | 25. BURIAL, eam, ie DATE FAEREQF bet NAME OF eae a EMATORY | LOCALION (City, ye ‘or county) (gpa 
specify, 
EL AIL. M6. OLS Fp See (bp aN) te (PAKS be. 
"S SIGNATURE 


Al5 


DATE RECD BY als ISTR. FUNERAL DIRECTOR 9 


Be ee 1S aig 4 fp David (FA 


gs ww SAe Osa’ 
UW S426 /He el Rugintear pg:  £er Pvle, SPD. 


vs. 


12943 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY // } STATE )77 a Z 
oe U Z _ MARYLAND 
CITY (If outaide cor imits, yhte RURAL and ae OF STAY 


OR give rest town) is place) 
TOWN 7 yee, LiL, Live LZ Jz d 
HOSPITAL OR 

INSTITUTION OR 


STREET ADDRESS 


Reg. Dist. N 


STREET 
ADDRESS 


3. NAME OF (First) (Middle) (Last) (Moni Way) (Wear), 
DECEASED y z CZ 
(Type or Print) Ye, Dd the £. ey = F 
&. SEX Oy RACE wipowey pivonG awl DATE OF BIRTH 9. AGE last birthday | If Funder: 13 Tyenr inde) bn. 
BML. LuAt Specify) LAL A ZSBNSE ZS Peis ail 2 | 
é 10a." USUAL See EATON sive kind of Fred ee Kino OF Busifess on JA. BIRTHPLACE Gtata or Lareey owe) ] a a oF WHAT 
ing moet orking life, even INDUSTRY 7 TR’ 
; 3 ah : -& CAs Ceipttit; WE, La 
Ts. FATHER’S NA A 4 oe Ay HENS MAIDEN NAME as 7 
i GEL CHE 4) Biddle A LPL A 


15. WAs DeceAsep Ever In U.S. ARMep Forceps? j 16. SociaL SECURITY No. 
€Wpsiho, or unknown) | (If year, give war or dates of 
o- service)  <—"~ 


}. MEDICAL CERTIFICATION ~ ve A "AL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset AND DEATH 


sig = 5. Ibs abeon op ary. Die: a 


Antecedent cause(s) | 
Diseases or conditions, any,  (b).. ayecacalla, sine ai Pt 
giving rise to the above cause 


stating the underlying cause last, ing cause last 


UJ. OTHER SIGNIFICANT ee 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION Tsb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ly Yes O No 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) eae 4 (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) . 
HOMICIDE INTOR: YY ye i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from... y aOe...., 195 LO ..c003 Aen JY 19H, that I last saw the deceased 


alive on........... We argh 19,8 ¥ and that death occurred at. ce a4. J Ae. m., from the causes and on the date stated above. 
SIGNATURE PG P Mike Vy x : DAZE SIGNED 
MATER LA 4 (ree, aed (RL LP (122 
TERY nig CREMAG ORY | LOCATION [City, town, : Sh (State) 
REMQVAL, (Specify) £7 ip Wy 


23. BURIAL, CREMA) uae lie 37 c | ay 


DATE ECD BY LOCAL ADDRESS 
Me 9 as 3 a a Paso 
AG, GLOGAAL IL He o His 


to 
SS 
ie) 
Lr 


7 


The correct age 


$ 


WITH UNFADING INK. Supply every item of information careful 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


vs. ““@ 
@- 
_ fh MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 02944 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY St, Mary's County, EEN STATE Maryland COUNTY St, Mary's 
ues Gr outside corporate Hmits, write RURAL and | LENGTH OF STAY Giles (IE outside corporete timits, write RURAL and give nearest town) 
Town © “Biney Point | fet ine”) fown Piney Point “~ 
HOSPITAL OR STREET (If rural, give location) 
STREET woNnees Rural (None) x ADDRESRural (None) 
“3. NAME OF (Firat) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED = Charlotte Ida ROBINSON aaa 


If under 24 bra 


9. AGE last birthday 
pore Min, 


Wander 1 year 
ays 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
pasetta 


Female Colored Wipetyy Widowed 11 Dec., 1887 
Toa. USUAL OCCUPATION (Give Kind of work 


yrs. 


a i fi 10d. Kinp or BUSINESS OR Il. BIRTHPLACE (State or foreign country) | Ls ra or WRAT 
Jone during ryast af working lie, even If retired) IWR ery Store | Maryland OUNTRYT Ty 9 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Daniel Gross | Unknown 


15. Was Dacrasep Ever IN U.S. Akwep Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


(ew ngs 9¢ unknown) | (It yes, give war or dates of Helen E. Thompson (dtr.) Piney Point, Md. 
¥ 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Deats 


LbirPonuse (a). 


Antecedent cause(s) 
Diseases or conditinns, if any, (b).... 
giving rise to the ahove cause 

stating the underlying cause last_ 


te) 
i, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF sca 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4 net Yes No 


21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING [) | OF office bidg., ete, 
CAUSF OF DEATH. INJURY Tip ortnws 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY “tt m1 _work rk, ee 


22, I certify that I took charge of the remains described above, held an Autopsy ‘}, Inspection (orTnquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes %%) accident |], suicide |], homicide ~, undetermined _). 
(Degree or title) ADDRESS DATE SIGNED 
1 CS 


LoL. Ka 5 


TAL, CREMATION. RY LOCATION (City, town, or county) (State) 
Velivapt: iat | Velley Lee, Maryland 
24. FUNERAL DIRECTOR ADDRESS 
2: ey: P, B. Robinson, Leonardtowm, Maryland 
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(2945 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ince. vist. No.1... 


2 ELE RESIDENCE oe OF DECEASED: 
CQUN' 


MARYLAND 


LENGTH OF STAY 
ag this place) 


HOSPITAL > . STREET 
INSTITUTI ‘tL Lg ADDRESS 
STREET ADDRESS _-<27 /1/ZZ2G7, WOE 


3. NAME OF (First) Mi (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED z LD 
(Type or Print) latde CD? Lb , (Lt tas DEATH (7/2 740-—, 10) 


@. COLOR Oh RACE T. f & DAZE OF BIRTH 9. AGE last birthday A under. 1 Ee if under 24h 
WIDOWE! of, a a Months.{ D; Hours | ‘Mine 
Se Lae, 


Ma. USUAL UCU ater cere kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen of WHAT 
it ) InpustTrY Y : , COUNTRY? 
LdAep hota + LALA} Z) uae 
14. MOJHER’S MAIDEN NAME 
’ 3 


Forces? | 16. Socian Security No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH: 


2ue.0 ; 
Immediate cause (a). fp % 
Antecedent cause(s) | 

Diseases or conditions, if any, (b)........ o 
giving rise to the above cause J 


atating the underlying caure Inst 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditlona contributing to the death but not a hi Weta eC 
Felated to the disease of condition causing death. Ree J see red 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
Yes No 
Bi. ACCIDENT Gpeelfy) PLACE (ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) STATE) 

SUICIDE OF bidg., ete.) ‘ { 

HOMICIDE INJURY re 

TIME (Month) (Day) (Year) Gow | ear OCCURRED | HOW DID INJURY OCCURT 


a ile at __ Not While 
INJURY. At work 


22. 1 hereby certify that I attended the deceased from. Now. %., 198:3., to. Mowed 12, 19% %, that I last saw the deceased 
and that death occurred at../., B, Bo A: te from the causes and on the date Be aioe 


) oe or title) 
: a 


ev. 
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294i 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH tree. vist. No.2... 


1. COAT ve DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE cr 


AL. 
MARYLAND 
LENGTH OF STAY 
( bis place) 


HOSPITAL OR Za . STREET at |, Zive location) 
INSTITUTION OR = ADDRESS 
STREET ADDRESS é 


3. NAME OF i 4. DATE (Month) (Day) (Year) 
DECEASED . 


OF - 
(Type or Print) 2 ru ~ DEAT (Lf coh 1 f 198 
a 8. DATHYOF BIRTH 9. AGE last birthd ue ae 1 year |If under 24 hrs, 
j Bay | fou Min. 
yrs. 


10a. UAL OCCUPATION (Give kind of work} 1@b. KInD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | “| CITIZEN OF WHAT 


de ye Prost of PaaS DQ. even a InvusTRY Crew 
‘ATHER’S NAME | BER fies mc q 
Ls Was pap fa beck U.S, ARMED kee ee SEcuRITY No, 17. INFORMANT AND. ADDRESS 


g give w r or dates of 


18. MEDICAL CERTIFICATION 
}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DeaTe 


ieee. cause (a)... Oroacy. ee — ay f y oe 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


atating the underlying cause i 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but a 
related to the disease or condition causing death. 
19a. DATE OF OPERATION, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeo O 
Zi. ACCIDENT Gpeeity) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF” office bldg., ete.) 
HOMICIDE INJURY 7) 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While ley Not While 
oO At work (1) 
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, 19.4. “fand that death occurred at aS 
(Ost: or title) P p : DATE SIGNED 
A wo: LoAALA S/L0 ~/l-¢- 
3. BURIAL. GREMATION | DATE NAME, OF GEM TERY OR CREMATORY BCATION (City, town, of county) Ctate 
MOVAL (Spor) v y Y C Sears G4 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0294 é 


nT 1 
CERTIFICATE OF DEATH RegisDiet Nos od x 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
county St. Mary's County, MARYLAND STATE Maryland ___countySt.Mary's 
CITY (if outside corporate limits, write RURAL} LENGTH OF STAY Bette (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) r 
TOWN’ | Seotland x Lifetime TOWN Seotland 
HOSPITAL OR fi STREET ¢ (If rural give focation) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS Rural (Md.State Rte.No.5), Rural (Md.State Route No. 5) 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ype or Prin) William (none ) YEATMAN Drama: March 6th, 1» 
5. SEX: Ss. Seas OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male White (specify) ‘Widowed | 26 July, 1872 8L or. lear isco 
“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Fed Govt .Ret| Dept.of Commerce Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William (n) Yeatman Ann M. Lamb 3 


ml 15 Was DeceaseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


» no, or unk.)| (If Yes, give war or dates of 


No service) 5 (none )Ret.1930| Everett Yeatman (son), Ridge, Maryland 
18. MEDICAL CERTIFICATION a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH Onset And Death 
Immediate cause (a) a Chega... 
decane (s) DUE TO a 
ntecedent causes (s 
Diseases or conditions, if any, (b) 4 Aion... Aan 7 ‘. “ A I aegOh sco etane aa iL I Veen a 


giving rise to the above cause 
stating the underlying cause last. DUE TO 

(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
f | Yes(]_ Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work O At Work 2) 

22. I hereby certify that I attended the deceased from Pao ee 194°6.., to . As we ra 194-f., that I last saw the deceased 
alive on ...4 mh 5 195%4..., and that death occurred at dr 30. 2M. , from the causes and on the date stated above. 
SIGNATURE _ (Degree. or title) ADD DATE SIGNED 

7 z 4 
, PE VE A 
DATE THEREOF 


23. SLATES nw BRON NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BAK Pre” | 9 March 195k | St. Michael's Oenebeee:. | Ridge, Maryland 


Daee kee 'Y LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
STRA. he | age P, B. Robinson, Leonardtown, Maryland 


